THE specimen here described consists of the stomach and pylorus removed post-mortem from a woman, aged 27, who, since the age of 17, had repeatedly attended Westminster Hospital with gastric symptoms which were ascribed to a peptic ulcer. In July, 1907, the symptoms became worse, being of the nature of fortnightly attacks of " pains across the back and stomach," having no relation to food but exacerbated by exertion; vomiting and localized pains, but no dilatation. A few days Stomach and commencement of duodenum; a flap has been raised from the anterior wall of the pylorus to expose the band of tissue dividing the lumen into anterior and posterior channels; in the posterior wall is seen a chronic ulcer with the exposed pancreas as its floor. later a laparotomy was performed and revealed a blind tubular diverticulum springing from the pyloric end of the stomach near the lesser curvature and ending blindly at its outer end, where it was attached to the anterior abdominal wall. This mass, the size of the terminal joint of the index finger, appeared to take origin from the site of an 283
THE specimen here described consists of the stomach and pylorus removed post-mortem from a woman, aged 27, who, since the age of 17, had repeatedly attended Westminster Hospital with gastric symptoms which were ascribed to a peptic ulcer. In July, 1907, the symptoms became worse, being of the nature of fortnightly attacks of " pains across the back and stomach," having no relation to food but exacerbated by exertion; vomiting and localized pains, but no dilatation. A few days Stomach and commencement of duodenum; a flap has been raised from the anterior wall of the pylorus to expose the band of tissue dividing the lumen into anterior and posterior channels; in the posterior wall is seen a chronic ulcer with the exposed pancreas as its floor. later a laparotomy was performed and revealed a blind tubular diverticulum springing from the pyloric end of the stomach near the lesser curvature and ending blindly at its outer end, where it was attached to the anterior abdominal wall. This mass, the size of the terminal joint of the index finger, appeared to take origin from the site of an old ulcer. Four months later she returned complaining of pains after food, occasional nausea and vomiting, and abdominal pain and backache, especially on exertion; sometimes food relieved the pain and sometimes vomiting. A gastrojejunostomy was performed, but the patient died soon after.
Post-mortem findings: There was some attempt at hour-glass formation owing to some cicatrization around the site of operation for removal of the ulcer, at which spot indeed there was found a smoothwalled ulcer, the pyloric portion being in the form of a sac. The pyloric ring was divided by a band of tissue, cylindrical in form, about 8 in. in diameter, running a little obliquely so as to divide the pylorus into an anterior larger aperture and a smaller posterior one. The band was covered with normal mucosa and there was no evidence of inflammation in or around the band, which to all appearances was of congenital origin.
On the posterior wall of the stomach at this spot-that is, in the floor of the lesser channel-was a chronic ulcer, 5 in. in diameter, lying in both the duodenum and the pylorus, and having as its floor the exposed pancreas.
Histological examination shows that the band is exactly at the junction of the duodenum with the pylorus, the band itself being covered with pyloric mucosa (the gastric side of the band was alone examined). All the remaining viscera were normal save the left kidney, which was of small size, weighing only 2 oz., and had a depressed scar running round the entire meridian; the cause of this was not evident, the arteries being normal. The right kidney weighed 6 oz.
As far as one can judge, it would appear that this peculiar division of the pylorus was of congenital origin, and, further, caused no interference with the normal physiological processes, seeing that no gastric symptoms occurred until the age of 17, and these could well be accounted for by the chronic ulceration. I have been unable to find any case resembling this reported in the literature as far as I have gone into it. For the illustration accompanying this description I am indebted to Mr. G. R. Ward, of the Westminster Hospital. (The specimen has been sent to the Museum of the Royal College of Surgeons.)
